.5, No.300

EY .,

10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

!

FILED JAN 23 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a39...

(¥ es. no. or unkoowa)

(If yun. ghve war or dates of service}

16. SOCIAL SECURITY
NO.

State File No.oowvoeess
BIRTH NO. REG. DIST. NO, LM— PRIMARY REG. DIST. NO-&._O_.?‘_E. Regitivar's Na........g.. .......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If institution: resiisncs before
a. COUNTY a. STATE _ | . b, COUNTY . adisision).
Henry Missouri Henry
b. CITY (1 outaide to limits, write RURAL and i ¢. LENGTH OF c. CITY {11 oytald rate limita, write RURAL acd Bahi
[s] o . corpmie Hm N awashizy | STAY (ia thia place) s marpen #el elve townahin) fi) 9“22-
TOWN Clinton Lz vrse ToWn * Clinton Pe
d. FULL NAME OF (If not in hoapital or institution. glve strest address or location) d, STREET {I! rural, give location) =
HOSPITAL OR ADDRESS
INSTITUTION  Qwen MNursing Hone N. Water St.
3. NAME OF a. (First, b. (Middle c. (Last)
DECEASED (Fisst) ( ) ( 4OME  (Month) (Day) (Yew)
rm or Pinz)  Joseph Henry Zumalt DEATH Jan, 13 1951
0 | 6. COLOR OR RACE | 7. MARRV:'EB NIE\\I'OEEChERSRQIEg?t , 8, DATE 0]'{8]RTH. 9, AGE {In :re:n LI: Il::n 1 YEAR ;m u HES.
{Bpecify. ¥ ami ouwrs Min.
}.‘Iale Widowed Mar. 31 1876 Tl ' 12 |
10a. USUAL OCCUPATION {Givekind ot work | 10b. KIND OF BUSINE.S‘S OR [N- | 11. BIRTHPLACE (Btate or forelgn country) . 12, CITIZEN OF WHAT
done during most of working life, gven if retired) DUSTRY D COUNTRY7
Farmer ovn farm Benton County, Missouri U.5.A.
ilsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Andrew Zumalt - Unknown | g
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Clinton, Missouri

195 )

, and tha! death occurred ot 6:

no no none Clovis Zumalt

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
 Enter only cnocamse I. DISEASE OR CONDITION ) . /‘{M
Lons for o, (0. ant vy | DIRECTLY LEAGING TO DEATH® 5 Coreingprn o} @
«This docs not mean | ANTECEDENT CAUSES -
the mode of diing, tuch | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenta, | rise to the above cause (a) mumg R ) .
ete. It means the du- | the undelying cause lost, oo . / ?7 K
ease, infury, or complice- DUE TO (c)
tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS : . '
Conditions contrituting fo the death dbud not . ‘
related to the diseaae or’mnd:l:on causing dealh. B Mw 3 W
19a. DATE OF OP'FIFE)APi 1 19b. MAJOR FINDINGS OF OPERATION. - ) 2. ALﬁ'OPSY?
_— _ YES r__l KO E—

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..inorabaut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} C(STATE)

SUICIDE, boma, larm, factory, straet, office bldy., e1a.) —

HOMICIDE —_—
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

— WHILEAT NOT WHILE
INJURY WORK AT WORK ‘ .

22. I hereby eeggify thai I atlended the deceaszed from - 19_?_?_ o 19_l_ that I last saw the deceased

m., from the causes and on the date stated above.

alive o'nﬁ..._L,
Vs,

2. SIGNATURE

5.8 .

{Degreb ar title)

WO Q)

23b. ADDRES 2

SIGNED
WA

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

0. 080 7

Jan. 15 1951

24c. NAME OF CEMETERY CR CREMATORY
National Cemeter’y

24d. Locnnbn (City, tewn, or county) |

(Stnte)

Rurial fl

AR'S SIGNATURE

Benton County, !.{:Lssourl




CEIVED .27E
DISTRICT HrALTH OFFICE No. 3
District File Number._’_?_ _______

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by evoeeeerreeens

R : O Student Embalmer Mo, ....o............ -

working urder my personal supervision.

Student ceseeasersvssasesaancnscssrsannnsnn
Student Embalmer

Licenzed Embalmer No... ;/5'7@

P. O. Address 7. %.u

o i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




